; the average age of the patients was 42 years (range = 18-63 years). Forty (93%) patients were brought to the emergency department by ambulance. A total of 37 (86%) patients received injectable naloxone before arriving in the emergency department, including 12 who received it only from community members, 16 who received it only from paramedics, five who received it from both community members and paramedics, one who received it from the fire department and paramedics, and one who received it from the fire department, community, and paramedics; for two patients, the source of naloxone was not known. Reports from first responders, the community, and emergency department staff members indicated that patients required high doses of injectable naloxone, in some cases up to 3.0 mg (usual dose = 0.4 mg). Thirty-five (81%) patients were treated and discharged within a few hours, two patients left without being seen by a health care provider, and six patients were admitted to the hospital; among these, three were transferred to the intensive care unit, one of whom died.
Local laboratories do not always have capacity for quantitative fentanyl testing or detection of new analogs. The immunoassay urinalysis testing kits used at the local hospital laboratory (Sure Step [Alere Innovacon]) only detect fentanyl and norfentanyl. Therefore, select samples obtained by local police and the hospital were sent to the Health Canada Drug Analysis Service; these tested positive for a combination of furanyl-fentanyl and cocaine.
During July 15-18, Fraser Health Authority, in collaboration with community partners including police and persons who use illicit drugs, distributed warnings throughout the community and organized training sessions on naloxone administration in the affected area. Approximately 100 persons, many at high risk for overdose, were trained and received naloxone kits through the Take Home Naloxone program. † * The text of this paper is identical in content to the primary article published in the journal Morbidity and Mortality Weekly Report as a "Notes from the Field" report released electronically on September 22, 2016, having met the guidelines for simultaneous publication as set forth by the International Committee of Medical Journal Editors (www.icmje.org). † http://www.healthlinkbc.ca/healthfiles/hfile118.stm British Columbia is currently experiencing a public health emergency related to increases in drug-related overdose deaths, especially associated with opioids such as fentanyl. A similar increase has been reported in the United States, 1,2 where alerts have been issued regarding fentanyl-and fentanyl analog-adulterated pills, and furanyl-fentanyl has been detected during postmortem examinations. 3, 4 Laboratory investigations and community reports at the time of this event indicate that the spike in overdose events likely resulted from a batch of crack cocaine from one dealer, which was adulterated with furanyl-fentanyl, a fentanyl analog that had not previously circulated in this community. Based on reports from patients, community organizations providing services in the area on that weekend, and police, ambulance, and fire services, the substance was consumed by persons who had a longstanding history of drug use but who might not have used opioids regularly. There have been police reports of cocaine contaminated with fentanyl in the neighboring city of Delta 5 and of United States overdose events from cocaine contaminated with acetylfentanyl in King County, Washington. 6 This is the first reported cluster of overdose events caused by crack cocaine contaminated with furanyl-fentanyl in North America. Persons who use illicit drugs, health care providers, first responders, and poison control centers should be alert for symptoms of opioid overdose even when the drug consumed is reported to be a nonopioid, such as crack cocaine. Rapid distribution of naloxone kits with training to community organizations and populations at high risk, and provision of naloxone kits to patients evaluated for suspected opioid overdoses in emergency departments, could help mitigate the impact of opioid overdoses.
